of disease of the tarsal bone, has been generally objected to on account of the danger of retraction of the calcaneum; the action of the tendo-achillis being no longer counterbalanced by the tibialis and peroneus anticus, the tendons of which are divided in the operation. M. Blandin has performed the operation several times with success, and his expectations have never been disappointed by the retraction of the heel, and consequent depression of the cicatrix. Having recently had the opportunity of examining the stump in three individuals who have undergone this operation, he thus describes the anatomical disposition of the parts: "(The tendons of the anterior muscles of the leg present, at the cut extremity, a very curious disposition, which has not hitherto been noticed. These tendons terminate upon the head of the astragalus and upon the cuboidal surface of the calcaneum, which have been deprived of their articulating cartilages by absorption; they there contract a very important insertion, which enables them to continue to transmit to the foot the action of the muscles to which they belong. In the same way the wound in the rectum was drawn forwards and stitched, and the parts were then allowed to resume their natural position. The perineum was then united by powerful sutures, and moderate antiphlogistic treatment pursued. The obesity of the patient was a great obstacle to the success of the operation: it succeeded so far, however, that the cavities of the vagina and rectum were separated from each other, and the power of retaining the faeces restored; but the reunion of the greater part of the perineum did not take place.
[Four other cases are given: two of them were of recent occurrence, the other two had existed for years. In the former two, the operation was completely successful ; and partial success was obtained in the latter.]
The treatment pursued was in general antiphlogistic, and, during the first six, eight, or ten days after the operation, the bowels were kept constipated by repeated doses of opium. Dislocation of all the Metatarsal Bones upon the Tarsus. By M. Mazet. The wheel of a heavy laden cart passed over the foot of a young man, aged nineteen. When examined, the foot appeared twisted on itself, the convexity of the curve being above and outwards. On the dorsal surface of the foot was a wound, across which was a bony projection, elevating the extensor brevis digitorum, and the tendons of the common extensors of the toes, apparently formed by the posterior extremities of the three middle metatarsal bones. External to this projection was another, but this was covered by skin. The bones of the leg were not broken, and the toes were uninj ured. It being believed that several bones were bruised, (he leg was amputated. The patient died of phlebitis. The amputated
